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Good afternoon, my name is Dr. Janelle Goetcheus, Chief Medical Officer of Unity Health Care, 

Inc. (Unity), Washington, D.C., a Federally Qualified Health Center (FQHC) that operates a 

large network of health centers which  provided health care services to 55,500 patient in 2004, 

generating over 240,000 patient encounters. 

 

It is a privilege to testify before this Sub-Committee and I thank you Mr. Chairman for the 

opportunity to do so. 

 

I have over 20 years of experience serving the medically underserved in Washington, D.C., and I 

wish to speak to you today about the unique value of a community health center in addressing 

the health care needs of the medically underserved.  Let me first tell you about Unity, and the 

people we serve.  Unity began as a private non-profit with funds from the Robert Wood 

Johnson/Pew Charitable Trust providing health care services to homeless persons.  In 1987 we 

were one of the first federally funded programs under the Stewart B. McKinney Homeless 

Assistance Act.  Over time we expanded our services to include provision of health services in 

neighborhood/community settings.  Today we are the recipient of federal grants under the 

Community Health Center Consolidated Act, with grants to serve fixed populations in 

community health centers, homeless persons and we also receive a school based health grant.   

 

Unity provides primary health care services, mental health services, case management, 

pharmacy, dental, WIC and HIV/Hep-C services throughout the eight (8) wards of the District of 
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Columbia.  We do this in fixed sites, homeless shelters, and outreach mobile vans.  We have a 

total of 31 access points throughout our Citywide network. 

 

Of the approximately 55,500 persons served by Unity in 2004 over: 

· 75% of them were at 200% or lower of the Federal Poverty Level, most of them 

were actually 100% or below, 

· 74% were uninsured 

· 16% were recipients of Medicaid  

· 10% Medicare and other  

· of our total population served 21% were homeless ( on the streets or in shelters) 

Of the homeless persons we see approximately: 

· 36% are substance abusers 

· 19% have mental health issues; much higher percentage for women 

· 16% are dually diagnosed 

· 20% are veterans, and 

· 12% are person living with HIV/Aids. 

The ethnic make up of Unity’s population is as follows: 

· 77% are African American 

· 18% are Latino 

· 4% other 

· 21% are best served by a language other than English. 
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I share these statistics only to point out that health centers are adept at cultural competence, able 

to recognize the unique needs of their patients, address them in their own language and culture, 

and thus remove barriers to care that are often present when serving a mixed racial, ethnic and 

low income population. 

 

It is important to recognize that health centers provide comprehensive primary health care.  This 

federal requirement to provide comprehensive services enables patients to have the majority of 

their health care needs addressed in a one stop setting.  The comprehensive nature of the care 

provided goes far beyond a doctors visit.  My role as a provider in the health process is 

important, but I could not practice medicine without the support of a myriad of other 

providers/services that go into this healing process.  Patients we serve have a host of problems, 

beyond chronic illness.  Social workers are an essential part of the provision of health care in a 

community health center.  They assist the provider with arranging for entitlements, and in some 

cases housing, since over 20% of our patients are homeless, or living in shelters, and many of 

them suffer from chronic illnesses.  As a primary care provider, I often rely on the psychiatrist or 

mental health worker on staff to link that patient to them so that they can begin to address 

underlying problems that often go much deeper than the initial presenting symptom.  Our 

patients experience trauma, domestic violence, a family facing eviction, a person with a cocaine 

addition, a grieving mother; all of these issues can be addressed in a comprehensive manner 

within a community health center setting. 

 

As the Bureau of Primary Health Care (BPHC) increasingly encourages health center grantees to 
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participate in the Disease Collaboratives, the role of comprehensive health care, and coordinated 

care management is further emphasized.  The Disease Collaboratives are a model of care that 

places the patient at the center of the care, and he/she is supported in their goal of self-

management by a Care Management Team often consisting of a nurse care manager, a social 

worker, the provider, and other support personnel as needed, such as mental health therapist, 

pharmacist and speciality providers, i.e. ophthalmologist, podiatrist, in the case of diabetes. 

 

 

The Chronic Disease Collaboratives nationally have shown that even an indigent and hard to 

manage population can still generate good health outcomes and improve health status if the care 

is provided in a coordinated manner.  The community health center is the ideal location for the 

implementation of these Disease Collaboratives because most of the services are on site and the 

support offered by the overall care team goes far beyond the type of care that an individual 

physician could provide alone.  The clinical data collected through these Disease Collaboratives 

substantiates the effectiveness of this model of care. 

 

Patients who participate in this model of care have expressed their satisfaction with it, and many 

for the first time are taking ownership of their health status and realize that their own self 

involvement, and reliance on support from the care management provided between physician 

appointments plays a crucial role in their health status. 

 

Unity Has in addition, to the care management structure outlined above, launched its own 



 
 5

initiative called “open access” or “same day appointment”.  This process again calls for a radical 

re-design of the traditional doctors office visit.  A pilot program, with guidance from the Institute 

for Health Care Improvement (IHI), Unity staff and providers are accommodating patients within 

24 hours of their request for care.  Traditionally patients requesting care would call up and unless 

it was an emergency, would be given an appointment on the next available opening which could 

be weeks or months away.  The theory behind “same day access” is to “do today’s work today”, 

to address the needs of the patient immediately, and to reduce waste and lost time both for the 

patient and the staff of the health center.  This initiative is now operative in three (3) of Unity’s 

major sites with plans to expand it to the whole network over time. 

 

I point this initiative out as another example of the creativity and adaptability of health centers in 

addressing the needs of their community, as well as pointing out that health centers are in the 

forefront of the provision of state of the art health care. 

 

Health Centers are extremely creative in their ability to generate revenues to address the ever 

increasing number of uninsured and working poor who are coming through their doors. We 

multiply the Federal dollars made available through the federal grant. 

 

Unity like all other Community Health Centers faces this challenge on a daily basis.  We must 

constantly insure that our ability to survive as a private non-profit is essential, so that we can 

continue to remain faithful to our mission, a mission “to provide health care to all regardless of 

ability to pay”.  Unity currently participates in a District of Columbia sponsored Alliance 
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program, which is essentially a local sponsored uncompensated care pool for uninsured patients 

under 200% of poverty.  We rely on Medicaid, and a vital component of the Medicaid program 

for us, and for all health centers is the Prospective Payment System (PPS).  The PPS system is a 

method which enables health centers to be compensated for the care they provide to Medicaid 

patients at a reasonable rate of reimbursement.  In a time of budget crunch at the Federal and 

State levels it is important that the PPS system remains in place for the viability of health 

centers.   

While we are extremely grateful for the President’s Five Year Initiative to expand access to care 

through Community Health Centers it is also important to point out that Unity’s base grant has 

remained stagnant for almost five (5) years.  The President’s Initiative increases access through 

“new starts” and “new access points” but does not provide for any base adjustment to existing 

grantees like Unity, whose numbers of uninsured are rising.  Unity like most health centers is 

creative in building partnerships with other entities, hospitals, health care institutions and 

corporations to support the strategic interests of their mission.  One such partnership of which 

Unity is extremely proud is our partnership with United Health Care (United), Minnesota.  This 

joint venture results in an annual investment of $1,000,000 over several years by United to one 

of Unity’s health centers to develop a “Center of Excellence” where the model of care 

management can be implemented in treating several chronic diseases, such as diabetes, cardio-

vascular, and asthma, as well as the development of systems to insure improved outcomes in the 

area of pre-natal care.  This “Center of Excellence” drawn from many of the concepts of the 

Institute for Health Care Improvement (IHI) will serve as a model for further expansion of the 

concept throughout Unity.  Without the financial support of United Health Care, Inc. Unity could 
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not from its existing revenue undertake such a broad based initiative. 

For over twenty years it has been my privilege to serve the patients who come to our health 

centers.  I am grateful for how they challenge us, and for the trust they place in us.  I have also 

been privilege to work alongside a committed group of health care professionals, physicians, 

nurse practitioners, physician assistants, specialists, nurses and social workers.  Their 

commitment to Unity and indeed to the health center movement nationwide is the soul of our 

success.  Many of these professionals come to us through the National Health Service Corps 

(NHSC) or the Corps Loan Re-Payment Program.  This is a vital cog in the machine of 

recruitment and retention for our health centers.  At Unity we witness young African American 

physicians returning to their neighborhoods giving back to the very people who are their 

neighbors.  Their willingness to come to Unity, often for salaries much less than could get in the 

commercial market, is another example of the unique role that health centers play in the 

community, because of their ability to attract such dedicated, committed professionals. 

 

I thank you again for allowing me to testify before you Sub-Committee and I am available to 

answer any questions. 
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